Consenso para definir y dar a conocer las complicaciones de la esofagectomı´a: un paso importante para la utilizacio´n de un lenguaje común Esophagectomy remains a procedure associated with major complications and a significant risk of mortality. In a systematic review on over 57,000 esophagectomies, Blencowe and colleagues 2 found that no single complication was reported in all papers, and less than 40% of the studies provided a precise definition of complications. Anastomotic leak was commonly reported (81%) but using 22 different definitions. Severity grading was used in less than one third of cases although in all instances these were simply divided into minor or major categories. Even mortality itself may be misleading because, if only 30-day mortality is reported, this may underestimate the actual mortality rate by a factor of 4 compared with in-hospital mortality or 90-day mortality. 4, 5 Attempts to develop the definitions and grade of complications for specific procedures are lacking, with the exception of a consensus for the definition of pancreatic fistula and delayed gastric emptying after pancreatic surgery by the International Study Group of Pancreatic Surgery (ISGPS) in recent years.
greatest factors of increasing resource utilization and costs after the treatment of esophageal cancer. 3 Accurate measurement of postoperative complications is necessary to allow comparisons between surgeons and centers to be made, to inform data synthesis (meta-analyses), and to provide patients with information for decision-making. 2 If outcomes are not accurately defined, measured and reported, estimates may be misleading resulting in outcome reporting bias. In a systematic review on over 57,000 esophagectomies, Blencowe and colleagues 2 found that no single complication was reported in all papers, and less than 40% of the studies provided a precise definition of complications. Anastomotic leak was commonly reported (81%) but using 22 different definitions. Severity grading was used in less than one third of cases although in all instances these were simply divided into minor or major categories. Even mortality itself may be misleading because, if only 30-day mortality is reported, this may underestimate the actual mortality rate by a factor of 4 compared with in-hospital mortality or 90-day mortality. 4, 5 Attempts to develop the definitions and grade of complications for specific procedures are lacking, with the exception of a consensus for the definition of pancreatic fistula and delayed gastric emptying after pancreatic surgery by the International Study Group of Pancreatic Surgery (ISGPS) in recent years. 6, 7 A study recently published in Annals of Surgery 8 by Donald
Low and the Esophagectomy Complications Consensus Group (ECCG) entitled ''International consensus on standardization of data collection for complications associated with esophagectomy'' represents the first consistent project within a surgical specialty whereby 21 experienced surgeons from 14 countries arrived at a consensus on a standard definition of complications and quality measures to consider after esophagectomy by means of Delphi surveys and group meetings. A standardized list of possible complications is given in the first Table 1 below (with permission of Annals of Surgery). Other information that should not be overlooked when reporting the outcomes of esophagectomy are severity stratification with the Dindo-Clavien system, hospital readmissions, changes in level of care (returning to ICU), blood utilization and destination on discharge. Another issue addressed by the ECCG involved constructing simple but clinically meaningful definitions of 4 common ''surgical complications'': anastomotic leak, conduit necrosis, chyle leak, and vocal cord palsy, as shown in the second Table 2 below (with permission of Annals of Surgery). In this short time since the publication of the paper, the complications platform and the quality measures as well as the definitions have already been reviewed by one subspecialty (Society of Thoracic Surgeons), and one national database (Netherlands). It is being considered for inclusion in two additional national databases, as well as the EURECCA Upper GI project. It is also currently being utilized in the Neo-AEGIS international trial comparing neoadjuvant chemotherapy versus chemoradiotherapy in the treatment of esophageal cancer. A website (www.esodata.org) has recently been developed for data collection for the beta test of the ECCG complications project. This is the first attempt that we are aware of to collect international data prospectively in any type of surgical subspecialty. This project can set a precedent, to establish a new methodology for conducting international prospective assessments. We are aware that other subspecialties are also interested in developing a similar project for their specific diseases. The outcomes of the ECCG project were presented to the International Society for Diseases of the Esophagus (ISDE) executive in 2015. It is currently planned that the results of the Beta test will be presented at the ISDE Biannual meeting in 2016. Ultimately, it is hoped that additional prospective international studies will be done using the website but under the auspices of a committee of the ISDE.
Centralization of esophageal and gastric cancer surgery in Spain is already a reality in Catalonia and Navarra. Since 2011 the EURECCA Upper GI project is collecting the outcomes of these procedures in both autonomous communities and there is agreement to use this new set of complications definitions for reporting the results in the coming future. There is no doubt that with the increasingly implementation of audits to assess surgical outcomes after complex procedures and the emergence of better designed surgical trials it will become mandatory that standardized complications reporting criteria be established for specific complex procedures as we now have available for esophagectomy. r e f e r e n c e s
